i “4 


=A, 


CITY OF (CARDIFF EDUCATION commrrrEz. 


| ANNUAL REPORT 


OF. THE 


| RALPH M. F. PICKEN, MLB., CAB. B.Sc., DP. 


_ School Medical Officer, Cardiff Education Authority ; 
Medical Officer of Health, City and Port of Cardiff. 


_ CARDIFF: 
_ F. HODGE AND CO., GLADSTONE STREET. 


1924. 


“ae 


CITY OF CARDIFF EDUCATION COMMITTEE. 


ANNUAL REPORT 


FOR 1923 


OF THE 


SCHOOL MEDICAL OFFICER. 


RALPH M. F. PICKEN, 21.B., Ch.B., B.Sc. D.P.H. 


School Medical Officer, Cardiff Education Authority ; 
Medical Officer of Health, City and Port of Cardiff. 


CARDIFF : 
F. HODGE AND CO., GLADSTONE STRKET. 


1924- 


Digitized by the Internet Archive 
in 2016 with funding from ~ 
Wellcome Library 


https://archive.org/details/o028833715 


Introduction 


CONTENTS.. 


Changes in the Staff 


Co-ordination 


School Hygiene 


Medical Inspection 


Findings of Medical Inspection 


Nutrition 


Dental Diseases 


Tuberculosis 


Defects among Entrants 


Re-inspection of Children found -Defective 
Physically Defective Children 

Mentally Defective Children 

Blind Children 

Deaf Children 

Infectious Diseases 


Vaccinal State of School Population 
Following Up and the Work of School Nurses 


Cleanliness Surveys . 


Medical Treatment 


Minor Ailments 

Visual Defects oie 
Defects of Ear, Nose and Throat — 
Crippling Defects and Orthop..dics 


Dental Inspection and Treatment 


Provision of Meals 
School Baths oA 3 
Employment of Children and Young Persons 


Medical Examination of Teachers 


APPENDIX I 


Tables. 


I —Return of Medical Inspections 


Il. 
Il. 
iy i 


Vix 
VII. 
VIII. 


A—Return of Defects Found 
B—Children Found to Require Treatment 


C—Entrants Found to Require Treatment 
or to be kept under Observation 


Exceptional Children 
Defects Treated : 
Average Heights and Weights 


Re-inspection of Children 


Inspection of Children at Special Schools—Ages .. 
Inspection of Children at Special Schools—Defects Found 


APPENDIX. II. 


Report on Physically Defective Children 


Report on Proposed Institution for Mental Defectives 


APPENDIX _III. 


D) 
Page 


9 SS Yt fig | | 


12 


a as | 


34 


sient laoths 7 
ev aoe batnoGh | 

als rey té 4 
einmind. goome ah | 
rooted) bawot agvblid Jol mok 
cotbhlit? ov 
anbintd 


gous joodn2 by. deeW ada bne | 


isendT Une eet sf Je of 
bu qotitO bow saigsted 
InseretaoyT hing 

Ano 


: - oe" : 
7 ; st i. 
? ~ ' 
acewl gowoY bas aeiblid> to) aeas 
- opt “Wawa 


@wiinasl Io Re nite 7 


| AICMAIGA 


enviizaganl lasthol to wh A 7 
havi) etosteT Yo an 3 
teomiéeT Supe of havo nb ya, 
} (gaoteetl oapert O27 havo win t ) 
© cobra sebaw tyml 93-10 


bow eaditil—sloeds? ining? Ja aorblid to galioe geal 7 i 
; " ‘ | Ne 7 


Hi WiweHsts >, aS oe 
"prone svdyoaie( tel o Noy 


Peer Came POUCATTON COMMITTEE: 


Gi YaceHALL; 
CARDIFF, 


March, 1924. 
TO THE CHAIRMAN AND MEMBERS OF THE EDUCATION COMMITTEE. 


Ladies and Gentlemen, 


I beg to submit the Annual Report on the medical inspection and treatment of school 
children during 1923. 


The extension of the City Boundaries which took place in November, 1922, found the 
medical staff, already overtaxed, unable to cope with the added work entailed. The appointment 
of an additional medical officer in April, 1923, has enabled the Department to overtake not 
only the new work entailed by the extension, but also developments which were overdue ‘in 
the schemes for medical supervision of school children and of children under school age. 


During the year the problem of the physically defective child, which had been mentioned 
in these Reports from time to time, was the subject of special consideration by the Special Schools 
Committee. A report was prepared, which is embodied in Appendix II., setting forth the facts 
as seen both from the point of view of health and of attendance at school. I am of opinion 
that this subject ought to be considered along with the cognate question of suitable sites and 
premises for all or several of the existing special schools. 

The existing schools for the blind and for mentally defective children are unsuitable 
for the purpose as regards both situation and accommodation. 


The Special Schools Committee also held conferences with representatives of the Mental 
Deficiency Authority and the Guardians with reference to the need for adequate residential 
accommodation for all grades of mentally defective persons. A report on the subject is contained 
in Appendix III. Since its preparation the policy of retaining higher grade defectives at ordinary 
elementary schools, to which reference is made in the report, has ceased, so that the number 
of cases coming under special observation is likely to increase much more rapidly than was 
anticipated. Discussions with neighbouring Authorities on the whole question are proceeding. 
It is possible that the provision of a satisfactory day special school, reserved for high grade 
cases only, will obviate the necessity for the provision of any residential accommodation for 
Education Authority cases. 


A solution of the cripple problem which is, in a sense, similar to that mentioned in 
connection with mental deficiency presents itself. It is obvious, of course, that the tuberculous 
cripple, who is not so ill as to require treatment in a residential institution may nevertheless 
suffer as the result of attendance at an ordinary day school. [or these children, who are practically 
never infective, and for many other delicate children, the open-air school holds out the best 
prospect of maintaining health. Provided, however, that ordinary day schools are hygienically 
constructed and managed, and that they are not overcrowded, they may remain the proper 
places to educate certain types of cripple, such, for example, as those whose condition is the 
result of infantile paralysis. The number of cases suitable for such education depends on the 
promptitude and thoroughness of their treatment; it has been shown that under ideal circum- 
stances about 95 per cent. of cripples can be educated in elementary day schools. 


The conditions referred to imply an efficient local organisation for securing early and 
continous treatment of cripples. In Cardiff we have an excellently equipped hospital (the 
Prince of Wales Hospital), a surgeon who specialises in this work, and a voluntary body giving a 
certain amount of financial aid (the Cripples Aid Society), but there is no machinery for ensuring 
supervision at home and regular attendance at the Hospital. In my opinion this work of co- 
ordination properly falls within the province of the School Medical and Child Welfare Services. 
It is all the more urgent because during 1923 we had at least fifty fresh cases of infantile para- 
lysis in Cardiff, many of whom are not in touch with the Prince of Wales Hospital or any other 
medical organisation, and may become incurable cripples before they reach school age unless 
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some steps are taken soon. The facts of this epidemic are set forth in a paper by Dr. Coulthard, 
which appeared in the “Medical Officer.’’ This question is one which merits the careful consider- 
ation of the Health and Education Committees. 


The routine work of school medica] inspection and treatment proceeded throughout the 
year as satisfactorily as the existing conditions permit. The clinic premises are restricted and 
in every way inadequate, so that the best use cannot be made of the time of the medical staff. 
As regards dental work, it is obvious that one school dentist is only touching the fringe of the 
problem in a city such as this, and it has become necessary to confine the efforts of Mr. Elliot 
to one small group of schools, so that he may be most usefully employed in maintaining in a 
healthy state the teeth of the same children from year to year. Expansion of this work cannot 
be undertaken until there are suitable premises to accommodate an adequate dental staff. 


During the year careful records have been kept by Dr. Grant and Dr. Coulthard of the 
results of operative treatment of tonsils and adenoids. Conclusions cannot be drawn from these 
until the patients have been under observation for some considerable time, and it is considered 
that publication of the results now would be premature. Dr. Sheasby, who reported in 1920 
on certain cases of enlargement of the thyroid gland, has continued observations along certain 
lines, but these too are not vet ripe for publication. 


Last year I had occasion to mention the important function in relation to health which 
the schools serve as purely educational institutions, quite apart from the medical services 
ancillary to education. Our work is mainly to pick up defects in their early stages and try to 
prevent their more serious results. The teacher, however, can do a far greater service by leading 
the pupils into such a way of life that ill-health has little opportunity to develop. The efficiency 
of such teaching depends on a really sound knowledge of hygiene as part of the equipment of 
teachers, the provision of which ought to be the aim of all those responsible for their training. 
Constant inculcation of the principles of hygiene as the opportunity arises is of far greater 
value to children than set lessons on hygiene, although these too are valuable, especially 
toward the end of school life. 


I have again to record with thanks the willing co-operation of teachers, school attendance 
officers and all those with whom our work brings us into contact. 


I have the honour to be, 
Ladies and Gentlemen, 
Your obedient Servant, 


RALPH M. Ff, PICKEN: 
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CHANGES IN THE STAFF. 


Medical Staff—Several changes occurred during the year. When the city extension 
took place in November, 1922, it was at once apparent that the existing medical staff, who 
were already unable to overtake all the routine work prescribed by the Board, would now be quite 
inadequate. A full report on the subject was submitted early in 1923, as the result of which it 
was decided, with the approval of the Ministry of Health and the Board, to appoint an 
additional medical officer, part of whose time would be devoted to Maternity and Child Welfare 
and part to School Medical Service. Dr. Harold L. Coulthard was accordingly appointed in 
April. The allocation of staff time is now as follows :— 


Staff Time expressed in terms of Medical Officers. 


School Medical Service 5 a ae ss - ee? 
Maternity and Child Welfare Py : io pty 
Port Sanitation, Aliens Inspection and venereal yyeseee d 
Mental Deficiency (apart from School Children) one wi ae 
Total 5 


In August Dr. Janet Grant resigned and was replaced by Dr. Helena Webster. 
Nursing Staff—No change occurred during the year. 


Clerical Staff—In September the replacement of Mr. George Thomas, Chief Clerk of the 
Health Department, by Mr. Thomas Chant, afforded an opportunity to carry out a useful piece 
of co-ordination whereby a proportion of the time of the Chief Clerk was recognised as being 
devoted to School Medical Service. In December Walter Gregory joined the staff as whole-time 
junior clerk in place of Matthew Raymont, part of whose time had been devoted to school work 
and who then resigned. 


CO-ORDINATION. 


Infant and Child Welfare—The organisation of the staff provides for faitly effective 
liaison between the two services. During the year the system of conveying records of pre-school 
medical history to the school medical section of the Department was improved. Measures for 
ensuring more complete co-ordination are being developed. 


Mental Deficiency—The interchange of information and opinions concerning children 


of school age, whether educable or ineducable, is now very complete. 


SCHOOL HYGIENE. 


Complete records are kept of the sanitary state of the schools and any factors arising 
in connection with them which may have a bearing on the health of the school child. The 
attention of the Superintendent of Works is directed to such defects as appear to be remediable 
under existing conditions. It is gratifying to note that the Education Committee have pro- 
vided a considerable sum of money in the estimates for the year 1924-25, for the purpose of 
bringing certain schools up to modern standards of structure, repair and hygienic equipment. 


MEDICAL INSPECTION. 


The work of inspection during the year is shown in tabular form in Appendix I., Table I. 


The total number of Elementary School children examined was 10,740, as compared 


with 9,911 in 1922, while 810 were examined in Secondary and High Schools, as against 774 in 
1922. : 


In addition to routine inspections, special examinations were made at the instance of the 
medical officers, teachers, attendance officers, parents, or otherwise, at the clinics or in schools, 
in the case of 3,162 children, as compared with 2,563 in 1922. In addition, 1,854 children were 
Te-examined during the year, as compared with 912 last year, while the actual number of re-examin- 
ations made was 3,504 as against 3,446 in 1922. , 
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Taken together these figures represent an increase of work overtaken, It is more 
important, however, to recognise that these figures do not indicate completely the development 
which has taken place during the year. A great deal of time has been devoted to the examination 
of exceptional children, such as mental defectives, each of whom takes more than an hour to com- 
plete, and to other special work. 


FINDINGS OF MEDICAI. INSPECTION. 


Details of the defects requiring treatment or observation which were found at routine and 
special inspections are set out in AppendixI., Table II. Of the 13,881 children (routine and 
-special) examined, 3,756, or 27.0 per cent. were found suffering from one or more defects requiring 
treatment (excluding uncleanliness and dental diseases). The number and percentage of instances 
in which certain diseases or defects were referred for treatment or observation are shown in the 
following table :— 


~ Defects. Percentage. 

Malnutrition 5 50 oe 101 0.7 
Uncleanliness “y A Re 90 0.6 
Skin Diseases a Be a 986 6.7 
Defective Vision and Squint .. a 1005 6.8 
External and other Eye Diseases oe 226 i 
Otitis Media oe ‘e - DoD Nes) 15 
Other Ear Diseases oe wie 126 0.8 
Enlarged Tonsils only rey By 1035 7.0 
Adenoids only iy as 171 1.1 
Enlarged Tonsils and Genrer a 129 0.9 
Other Nose and Throat Defects Shed SS) 0.4 
Enlarged Cervical Glands a ii Pa 0.2 
Defective Speech .. hs . Pe 0.01 | 
Dental Diseases... ‘hs v 1033 7.0 
Heart Disease ip oe - 107 0.7 
Anemia re 205 1.4 
Lung ean cabercatous ; 338 2.3 
Tuberculosis (All Forms, including ee) 70 0.5 
Nervous Diseases .. J a 50 0.3 
Deformities : afi aia 28 a ie Pe 


Other Defects and eae a cys 193 les 


On the whole, the proportion of children showing defects of one kind or another is 
remarkably constant when these percentages are compared with those of previous years. 
Certain of the findings, however, are worthy of further comment. 


Nuirition.—It must be understood that malnutrition as recorded here is estimated by 
the general appearance of the children at examination. There is no established standard which 
can be adhered to by the staff independently of personal factors. As the term is comparative 
it is conceivable that in a period of general deterioration of the physique of the children the 
number specially recorded as under-nourished would not materially increase. In the year under 
consideration 0.7 per cent.of the children were found in this state, as compared with 0.9 per cent. 
in each of the previous three years. 


If we judge by the absolute standard of average heights and weights (see Appendix I., 
Table V.) the result confirms the general impression gained at inspections. On the average the 
condition of the children is better now than it was in 1914. 
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Further, if it be assumed, as is now generally believed, that rickets is a disease of relative 
starvation, #.c. of deficiency in certain articles of diet, such as butter and milk, then the occurrence 
of this disease may be an earlier manifestation of malnutrition than changes in the body weight 
and the general appearance of the children. The numbers of cases of rickets requiring attention 
in 1916 and succeeding years have been—. 


1916 MN: 1 1920 as 6 
1917 ba 3 1921 a 4 
1918 ie 12 ys pe c: 3 
1919 2 Z L923 ae 4 


So that here again there is no definite evidence that the school population has suffered physically 
from the present trade depression. It is, indeed, a striking fact that rickets, at least in the more 
obvious forms, is a very rare disease in Cardiff. 


The absence of physical deterioration as the result of poverty is probably due to the ela- 
borate organisation now existing for the assistance of persons in necessitous circumstances, 
including unemployment insurance, poor-law relief, provision of meals by the Education Authority, 
and the activities of the Maternity and Child Welfare Committee among children under school 
age. 


Dental Diseases—The dental defects recorded above are only those ascertained at 
medical inspections to be urgently requiring treatment, and do not indicate the extent to which 
the school children suffer from dental caries. The results of special examinations made by the 
school dentist are dealt with under a separate heading (page 15). 


Tuberculosts—The number of children found or suspected at medical inspections to be 
suffering from one form or another of tuberculosis was 70 (Appendix I., Table II,). During the 
year 41 new cases of definite tuberculosis between the ages of 5 and 15 years came to the know- 
ledge of the Health Department by notification or through death returns. The actual number of 
deaths at these ages was 16. At the end of the year 48 school children were known to be suffering 
from active tuberculosis, either of the pulmonary or non-pulmonary type, while 95 were so de- 
bilitated as to be suspectedin many cases of a tendency to the disease (Appendix I., Table III.). 
Further information regarding different groups of tuberculous children is contained in a report 
on Physically Defective Children (Appendix II.) which will be referred to later. 


Defects among Entrants—The table on page 8 above, and the more detailed returns 
in Appendix I., Table II. refer to children in all groups. It is important, however, to arrive at some 
measure of the extent to which children are defective at the commencement of school life. Table 
II.,B of Appendix I. shows the proportion of children entering school who required treatment 
and Table II.C. those who required treatment or observation for defects of various kinds. The pro- 
portion of entrants examined as routine who suffered from such defects as required immediate 
treatment (exclusive of uncleanliness, pediculosis and dental diseases) amounted to 15.7 percent., 
while the percentage is increased to 31.9 if all defects requiring either treatment or observation 
are taken into consideration. This compares with 32.3 per cent. last year. The number found 
with diseases of the nose and throat is lower, while those with dental defects have increased as 
compared with the previous year. More than a third of the defects recorded were affections of 
the nose and throat, of which the majority were enlarged tonsils and adenoids. 


RE-INSPECTION OF CHILDREN FOUND DEFECTIVE DURING THE YEAR. 


Toward the close of 1923 a survey was made by the medical stafi of cases in certain 
categories referred for treatment or observation during the year. The total number of children 
overtaken in this survey was 1,978, showing 2,037 defects (See Appendix I., Table VI.). Such defects 
as malnutrition, uncleanliness, and infectious skin diseases, which are continuously under super- 
vision because of exclusion from school, and dental diseases regarding which fairly full knowledge 
is obtained through the clinic organisation, were omitted from this enquiry. Several of the 
children previously found defective were absent or had left school at the date of re-inspection. 


In the first place it will be observed that 1,405, or nearly three-fourths of the children 
re-inspected, had not received any treatment, this number including cases ofsuch a serious nature 
as heart disease, anamia, lung diseases, deformities, and even tuberculosis. The state of the 
defects on re-inspection, classified according to whether or not they had received treatment, 
may be shown as follows :— 
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Percentage. 
| Cured or Not | 
| improved. improved, | Worsexyoile.2t) Total. 
Treated at School Clinic a 95.6 4.4 O00 a 100 
Treated Elsewhere es Ss 81.8 18.2 OO rs: 100 
Not Treated .. 2 ie 22.7 76.4 0.9: < | 100 
Bee a ee Se ee Ee Ee } — 
All Cases... _ ie 463 | 55.1 | 0.6 100 


More than half these defects had not improved since first inspection. It will be seen that 
some of the untreated—less than a fourth—had improved in spite of neglect. This was fully 
expected. The fact that more than three-fourths were not improved is evidence that reliance 
on ws medicatrix nature Would be misplaced. On the other hand, the vast majority of the defects 
treated were cured or improved. = 

Arrangements have been made to re-inspect the same group of children in 1924, during 
routine visits of the medical staff to the schools. By this procedure approximately a year will 
have elapsed in every case between first inspection and re-inspection, and the test will be uniform 


for all the cases under observation. 


PHYSICALLY DEFECTIVE CHILDREN. 


The problem of the physically defective child has been dealt with at some length in the 
report annexed hereto (Appendix II.). Arrangements have been devised for obtaining more 
complete knowledge of all the children who ought properly to be educated in a special school 
for physically defective children, and information as to such schools has been obtained by the 
Director of Education from a number of other Authorities, so that the Special Schools Committee 
may have all the facts before them. 


MENTALLY DEFECTIVE. CHILDREN. 


This question is fully considered in a special report reproduced as Appendix III., and 
requires no further elaboration here. It should be said, however, that proposals have been 
-made which, if carried out, should convert Virgil Street Special School into a centre for the 
education of really high grade defectives instead of the very low grade cases hitherto dealt with 
in this school with unsatisfactory results. 


The numbers of children of special school age known to be mentally defective at 31st 
December, 1923, whether under the Education Authority or Mental Deficiency Authority were 
as follows :— 


Education Authority | ‘Mental Deficiency 
Cases. Authority Cases. 
Classification. | Attending | | Under Sup- | Totals, 
Special _ Not at In Institu- | ervision at | 
| School. | School. tions. | home. 
Feeble-minded .. cca | 25 4 | (ea 1 37 
Imbeciles ee ‘ae — | a 6 13 | 19 
Idicts es Stes — — | 8 10 18 
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BLIND CHILDREN. 


During the year, at the request of the Senior Medical Officer of the Board, enquiry was 
made into the number of partially blind children who would benefit from teaching in special 
classes. It was found that 37 boys and 47 girls could be placed in this category, of whom all 
all bat one were attending ordinary elementary schools. Almost all of these suffer from a high 
degree of myopia for which special education is advisable in order to prevent progressive deter- 
ioration of vision. 


DEAF CHILDREN. 


A similar search was made for children suitable for education in classes for the partially 
deaf. Through the clinic organisation such children are fairly well known to the Department. 
Not more than 12 (4 boys and & girls) in this category could be found, so that this problem is 
evidently not a serious one in Cardiff. 


INFECTIOUS DISEASES. 


The decline in the incidence of scarlet fever and diphtheria continued, 184 cases of the 
former and 105 of the latter being notified as against 192 and 124 respectively in 1922. The full 
significance of these figures will be recognised when the increased school population dealt with 
in 1923 is remembered. The actual numbers of school children notified as suffering from varrous 
diseases were as follows :— 


Small-pox oe a8 as 1 
Scatlet, Meyer. .. sf .. 184 
Diphtheria O05 
Pneumonia — “ geyser 
Acute Poliomyelitis 3 
Encephalitis Lethargica .. 3 2 
Dysentery BS nt aM 4 
Erysipelas ae Pe b 2 
Malaria (secondary) ¥, .. 1 
Chicken-pox ae ap ae Q09* 
Tuberculosis —Respiratory or ae 
93 Other Forms re 


The occurrence of small-pox in the late spring and early sumnier led the Corporation, 
with the sanction of the Ministry of Health, to make chicken-pox compulsorily notifiable. That 
the medical examination essential to the effective use of such notification entailed a considerable 
increase of the work of the medical staff is shown by the fact that 226 school children were examined 
for diagnostic purposes up to the end of the year. 


The following cases of non-notifiable infectious diseases were intimated by head teachers:— 


Measles id, £3 ee 2O 
German Measles a2 ae 4 
Whooping Cough ae fag 22, 
Mumps +e a a eh G 


Vaccinal State of School Population.— In view of the threatening position of small-pox 
at the present time it is important to have knowledge of the state of the school children as regards 
vaccination. The following table is therefore of interest :— 


* Including cases notified by head teachers prior to June. 
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STATE OF VACCINATION OF 10,279 CHILDREN INSPECTED (ELEMENTARY, SECONDARY 
AND HIGH SCHOOLS). 


a NN SR “sree corer 


Age—Years. Vaccinated. | Unvaccinated. Total. Percentage 

Vaccinated. 
3 86 54 140 61.4 
4 €07 437 1044 58.1 
5 648 493 1141 56.8 
6 322 254 576 SE) 
7 167 115 282 59.2 
8 513 500 813 63.1 
9 Zit 1186 BBW 64,2 
10 34 30 : G4 bo. 
11 21 12 33 63.6 
12 1253 698 1951 64.2 
138 481 379 860 0.9 
14 10 Zz 12 83.3 
15 18 2 20) 90.0 
16 10 1 11 90.9 
17 10 2 12 83.3 
18 3 3 100.0 
Total | 6314 3965 10,279 61.4 


The percentages vaccinated at different ages show a slight decline in children born 
during the later war years and some recovery among those born since 1918. The most significant 
feature, however, is the high proportion of vaccinated children over 14 years, i.e., attending 
secondary and high schools, which is probably a reflex of the different mental outlook of the 
parents of such children. 


“FOLLOWING UP” AND THE WORK OF THE SCHOOL NURSES. 


The number of cases visited by the nurses was 2,882, and the number of visits made, 
3,631, distributed as follows :— 


| Fi ee 
Visits. Revisits. Total. 
Defects of Vision a rh 482 124 606 
pemewehCeth hi. PEM PG 60 621 
» >», ar, Throat and Nose ™ 16232 268 1,500 
Other Defects ae we Rs 607 , 297 904 
Tor. se - 2,882 749 3,631 


Measures are under consideration for making this work more effective, but so long 
as the accommodation for treatment is inadequate much of the following up is a waste of time. 


Cleanliness Surveys.—-The nurses paid 411 special visits to schools, making 55,220 
examinations of children for uncleanliness, when 2,099 children were found to be harkouring 
vermin. Of these, 1,691 were subsequently re-examined, and 1,316 were found to have been 
cleansed. The percentage of children found verminous at these surveys in 1921, 1922, and 1923 
was 3.0, 3.8 and 3.8 respectively. 
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In addition, the nurses assisted the medical officers and the dentist at routine and special 
examinations in schools and at the clinics, and themselves attended to a large number of children 
at the City Hall and at the Corporation Cleansing Station. 


MEDICAL TREATMENT. 


Details of the defects found and the extent to which they received treatment are fully 
set out in Appendix [., Tables II.and IV., and require very little comment. Of 8,086 conditions 
calling for medical or dental treatment, 5,573, or 68.9 per cent. were treated cither at the school 
clinics (4,548) or otherwise (1,025). If dental defects are excluded, the proportion of other defects 
receiving proper attention is increased to 69.8 per ceni., which is still far from satisfactory. 


The existing school clinic accommodation is incapable of allowing any expansion of the 
work. The consultations are already overcrowded and the waiting lists are long. A large 
proportion of the defective children will remain untreated so long as this state of affairs con- 
tinues. 


Minor Ailments—As in former vears, the great majority of children treated at the minor 
ailment clinics have been cases of infectious disease of the skin, but it would be wrong to assume 
from such records that this is the most important work of the minor ailment clinics. Large 
numbers of children come for diagnostic examination, and are referred elsewhere for treatment, 

‘in accordance with the present policy of the Board and the Authority. 


Ringworm.—As shown in Table II. A., 253 children were found to be suffering from 
ringworm, the more troublesome scalp form occurring in 138 cases. By far the majority (227) were 
treated under the supervision of the medical staff of the Department. As ringworm is a serious 
cause of absenteeism, due to the prolonged treatment which it requires, it is important to follow 
its incidence from year to year. This is shown in the following chart :— 


CASES OF RINGWORM REFERRED FOR TREATMENT PER 1,000 CHILDREN 


N° of Cases = | 
Otiidvon 919. | 1920. | 192i. | 1922. | 1923. | 
examined | 


Ringworm of Scalp. 
Ri ae a ” ” Body. 
The chart shows a definite downward tendency for scalp ringworm during the last two 


years, while body ringworm varies little. Arrangements for providing X-Ray treatment are now 
Well advanced. 
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Oueen ’s Nurses.—A great deal of assistance has been given in the treatment of minor ail- 
ments and especially of ringworm, by the nurses of the Queen Victoria Jubilee Nurses’ Institute, 
who paid 4,948 home visits to administer treatment to 126 school children referred to them by the 
medical officers. 


Visual Defects —The work of the special eye clinics is shown in Table IV., Group I], (A). 
Altogether, 746 children were referred to these clinics, of whom 609 were examined for errors of 
refraction. Sixty-eight failed to return for completion of examination. Of the remaining 541, 
glasses were prescribed in the case of 467, but only in 284 instances had glasses been provided by 
the end of the year. The attention given by parents to the recommendations of the specialists 
is slightly better than in 1922, but not so satisfactory as in 1921, when approximately two-thirds 
of the children recommended for glasses obtained them. 


To a certain extent this is a financial question, and the deterioration is no doubt related 
to the prolonged period of unemployment. The district medical officers of the Poor Law Author- 
ity have been very helpful in providing glasses for children, whose parents are referred to and apply 


to them, but it should be unnecessary to bring another authority into the field in a matter of 
this kind. 


The following additional Tables amplifying the information given in the prescribed 
Tables (Appendix I.), have been prepared by Dr. Sheasby :— 


TABLE. +L. 


ANALYSIS OF CASES TREATED AT EYE CLINIC, 


Squint, ¢ Errors of Refraction. 
| Astigmatism 
| 
| peaweams-}5: 1Oyears. Ets Hypermetropia} Myopia. Hyper metropic "Myopie Nese 
ae 
Boys 4) 5 51 9 62 38 | 82 36 13 
Gus .. 8 ema) 23 97 32 | 120 34 27 
| 
Total | 13 110 32 150 2 vie “FOepsrbciese202 70 40 


TABLE. 11, 


OTHER DISEASES. OF EYE 


Phlycten- Cataract. Congenital} Optic | Leuco- Tube 
Conjunc- ular Blepha- Disloca- | Neuritis | Kera- |Nebulz|. ma |Muco : Te 
| Adher-| cele.| CUat 


tivitis. | Conjunc-| _ ritis. Con- |Capsu-} Trau- tion | and titis. | Ac 
| tivitis. | genital.| lar. | matic.| of Lens. |Choroiditis| | ings. 
| 
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Dr. Sheasby adds the following remarks :—- 


“During the vear cases of squint at the earlier ages were submitted to several re-examin- 
ations. The parent was instructed to cover up the good eye with a close-fitting shade, and asked 
to endeavour to teach the child to use the squinting eye. This plan was found to work very 
satisfactorily and cure of the squint and improvement of vision more quickly obtained than by 
trusting to the provision of glasses alone. There are some cases, however. in which central 
fixation in the squinting eye and binocular vision cannot be procured by this method, and if 
medical officers’ time is available it is proposed further to improve these by training the fusion 
faculty with the Amblyoscope. 


“Opacities (nebulw) of the cornea have been carefully recorded. The majority of the 
cases showed opacity in one cornea only. In very few of those with both cornez involved was 
the interference with vision so great as to prevent the child carrying on in the ordinary elementary 
school. Phlyctenular ulcers are the cause of most of these opacities, and with a view to speeding 
up the cure and preventing the recurrence of phlyctenules tuberculin injections are being used 
in conjunction with the usual local treatment. Nearly all cases with phlyctenules show some 
other tubercular manifestations, such as enlarged cervical glands, septic tonsils, or adenoids. 
Injections of T.R. are given weekly, starting with a small cose; the dose is gradually increased 
till twelve or more-injections have been given. A careful watch for general and focal reaction 
is kept, but in only one child was a slight focal reaction observed. There is no doubt 
that tuberculin treatment is very beneficial in phlyctenular cases. The case of tubercular iritis 
in a girl of 44 years recorded in Table II, made an excellent recovery after a course of tuberculin 
injections and removal of the tonsils. 


“The three cases of congenital dislocation of the lens occurred in brothers aged 9, 6 and 4 
years. They illustrate the hereditary nature of this condition as shown below :— 


FATHER : MOTHER 
(Congenital Dislocation of Lens). (Normal Eyes). 
a SE ae 
| 
Boy—Age 9 Boy—Age 6 Boy—-Age 4 Girl 
(Congenital Dislocation (Congenital Dislocation (Congenital Dislocation (Normal Eyes.) 


of Lens). of Lens). of J.ens). 


“The sight was very bad in these boys (,,), and Dr. Tudor Thomas, the Ophthalinic 
Surgeon, has the cases under observation with a view of operation for the improvement of 
vision.” 


Defects of Ear, Throat and Nose.—The children treated at the special clinic suffered 
mainly from enlarged tonsils or adenoids, or both these conditions. The numbers dealt with vary * 
little from year to vear, as the amount of this work is limited by the accommodation available. 
The arrangements were improved during the year by the provision of a rest-room where patients 
can be kept after operation for such time as may be necessary. The present clinic premises 
cannot, however, be properly adapted for this purpose, and the number of cases which can be 
dealt with is strictly limited. 


Crippling Defects and Orthopedics.—The number of non-tuberculous cripples in atten- 
dance at elementary schools at the end of 1923 was 65, while 21 others were prevented from 
attendance at school because of their defect.. No cripples were in attendance at or resident in a 
special school for this type of children. The question has been dealt with in the introduction to 
this report. 


DENTAL INSPECTION AND TREATMENT. 


The work of. the school dentist is summarised in Appendix I., Table IV., Group IV. 
Early last year steps were taken to utilise the dentist’s time to the best advantage by increasing 
the number of half-days devoted to treatment and reducing the number of children inspected 
to a level approxiniating to the number it was found possible to treat. Thus the number of 
children inspected fell from 6,175 in 1922 to 2,850, but the nuinber treated increased from 1,119 


to 2,208, or almost double, while re-treatments increased from 309 to 376. This policy has had 
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the effect of reducing the number of schools dealt with from 17 to 7. The treatment of the 
children found defective in 6 of these was completed during the year, and dental treatment of 
children from other 5 schools inspected before 1923 was also completed during the year. It is 
possible that the number of schools covered will be still further reduced in 1924, as the number 
of children requiring subsequent treatment increases. 


PROVISION OF MEALS. 
The arrangements continued throughout the year on the same lines as formerly, but 


the number of children fed has fallen still further than last year.. The following statement of the 
meals given in 1921, 1922 and 1923 has been kindly supplied by the School Attendance Officer :— 


| 

No, of Average Average 
No, of Meals Weekly No. | Weekly No. 

Canteens. | Supplied. of Meals. | of Children 

| fed. 


1921 2 il 13 594,411 11,655 1,148 
1922 2 a 12 182,094 3,501 434 
1923 8 leo, 200 686 144 


One meal (dinner) only was provided daily for five days a week during 1923. 


That no physical deterioration has resulted from the reduction of free meals appears 
evident from the facts already discussed under the heading ‘‘Nutrition.”’ 


SCHOOL BATHS. 


No school in Cardiff is provided with baths, but provision is made for the free use of the 
public baths and the open-air bathing ponds in Llandaff and Splott by school children attending 
in classes accompanied by a teacher. 


EMPLOYMENT OF CHILDREN AND YOUNG PERSONS. 


The following Tables relating to the employment of children of school age and young 
persons have been kindly furnished by Mr. Ben Williams, Juvenile Eniployment (Education) 
Officer :-— 


ZABLE. 1, 


AGES OF SCHOOL CHILDREN EMPLOYED OUT OF SCHOOL HOURS. 


12 years. | 13 years, | 14 years, | Total. 
Boys i oh si 95 151 41 | 287 
Girls gr ax a 6 9 2 | 17 
BPs =) a — pe — 
Totals wltie LOL ; 160 43 | . 304 


A child under the age of 12 years cannot now be legally employed. 

The approximate number of child employees under old conditions was 2,000. They were 
from 10 years of age and upwards, and worked anything up to 36 hours a week, before, between 
and after school hours. 
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TABLE. IT. 


NATURE OF EMPLOYMENT OF SCHOOL CHILDREN EMPLOYED OUT OF SCHOOL 
HOURS. 


Nature of Employment. Boys. Girls. Total. 


Assisting in Shops 
Delivery of Bread 
Delivery of Milk 
Domestic Work 
Errands 
Miscellaneous 


UGtalSsw, wx. ‘ 


The hawking of newspapers is illegal except for bovs over the age of 15 years. Boys 
between 15 and 16 years need a licence for this work. 


TABLE — 111. 


NUMBER OF HOURS OF EMPLOYMENT PER WEEK (INCLUDING SATURDAY AND 
SUNDAY) OF SCHOOL CHILDREN EMPLOYED OUT OF SCHOOL HOURS. 


| 
Number of Hours | 
per Week. | Boys. | Girls. | Total. 
1 | * 
2 | 2 zZ 
3 : 
4 an 
5 26 26 
6 : | 
7 3 2 5) 
8 
9 fi sail a | tes 
10 ehttmeeht - 332. | 1 1 
11 2 Y 
12 ieee 3 36 
19 | 19 19 
fel 9 2, 11 
15 179 7/ 186 
16 | 1 
17 PE eeisee ee er 15 
{Sel ana MOOR, Orel Mee 304 


Fifteen hours per week is the maximum number of hours which a child may be employed 
under the provisions of the Bye-Laws made under the Employment of Children Act, 1903, as 
amended by the Education Act, 1918, excepting in the delivery of milk and newspapers, where 
2 hours employment is allowed on Sunday mornings, which makes a maximum of 17 hours 
per week for these two employments. 
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ENTERTAINMENTS SECTION. 


Cases licensed by the Cardiff Education Committee and examined by the School 


Medical Officer during the year My are ae 18 
Cases visiting Cardiff on licence from other areas during the year ae 29 


Mr, Williams adds the following remarks :— 


“By a comparison of these tables with those for the previous year, you will notice 
that the ‘after schoo] hours’ employment of children has further decreased, the figure for the 
year 1922 being roughly 50 per cent. higher than for the year 1923. This drop cannot be attributed 
so much to the fact that part-time employees are less frequently engaged, but rather to the 
fact that owing to the industrial slump an employer can often secure a lad who does not come 
within the province of the Bye-Laws, being over fourteen years of age, to take up part-time 
employment until he can secure a full-time job. 


“With regard to the entertainments section, there is little difference in the number 
of cases licensed locally. On the other hand the number of juveniles visiting the town from 
other areas has dropped from 65 in 1922 to 29 in 1923. This is largely due to the fact that the 
juvenile ‘turn’ has more or less gone out of favour in the variety world, really we think because 
of the careful supervision which is now exercised over such performers. Generally the juveniles 
who visit us from other areas do so to take up interval ‘turns’ in local picture houses. 


“At the same time as I send along these statistics, I should like to comment on the 
very efficient co-operation and assistance which I have received from the School Medical Depart- 
ment, both in the work of the Juvenile Employment Committee as regards the Choice of Employ- 
ment Scheme and in regard to the work of the Bye-Laws as well. 


“In the work of placing boys and girls into post-school employment, I am continually 
having to deal with cases in which an immediate medical examination is necessary before placing 
into employment. Then again, in the work of the Bye-Laws section, although it is not the 
practice of this Authority to examine every case, whenever there is the least doubt as to the 
effect of the desired employment upon the child’s health or general educational progress, the 
case is immediately referred to your department. 


“Tn the course of the year’s work, the cases which we refer to you total a considerable 
number, and although, I believe, this work does not appear in any way in your statistical records, 
the co-operation of your officials has been most readily given and the medical reports received 
of extreme service to this department.” 


MEDICAL EXAMINATION OF TEACHERS. 


All teachers newly appointed under the Education Authority, pupil teachers entering the 
Training Centre, and other teachers sent for special reasons are examined by the medical statf, 
and reports are forwarded to the Director of Education on a torm specially prepared for the purpose. 
During 1923 the numbers examined were :— 


| 
Males. Tremales. Total 
Pupil Teachers Rs ; | 8 34 42 
Teachers om 12 22 40 
ee i 
Totals .. z 7 


The actual number of examinations made was 113. 
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APPENDIX. I. 


YEAR ENDED. .3lst. DECEMBER, 1923. 
TABLE I. 
RETURN OF MEDICAL INSPECTIONS. 


A.—ROUTINE MEDICAL INSPECTIONS. 


Elementary 
Scheols—Code 


(Group Inspections 


| 
Entrants.“ "".. ae : : 3,316 
Intermediates Ss =| 4,234 
Leavers : | 4,190 
Totals. -.. | 10,740 


Secondary and 
High Schools, 


56S. 


B—SPECIAL INSPECTIONS. 


Elementary 
Schools. 


| Secondary and 
| High Schools. 


Special Inspections... ce 3,141 21 
Re-inspections ae ae 3,495 9 
Totals 6,636 30 
TABLE II. 
A—RETURN OF DEFECTS FOUND BY MEDICAL INSPECTION. 


IEE ————E———EeeEEEEE—EEEE—EE—_—EE——————————————————— ss 


Other Ear Diseases 


ROUTINE INSPECTIONS. SPECIAL. “INSPECTIONS. 
Elementary Secondary and High Elementary | Secondary and High 
Schools. Schools. Schools. Schools. 
DISEASE OR DEFECT. i— —- (| — | —-——. ——_- 
‘To be kept \To be kept To be kept To be kept 
Requiring | under Requiring | under Requiring | wnder Requiring | under 
Treat- | Observa- | Treat- | Observa- Treat- Observa- | Treat- | Observa- 
ment. tion. | ment. | tion. / ment. tion. ment. | tion. 
ee eeaie aa nail | jabs te) 
| | | 
Malnutrition a Bas 78 Fon | 2] Winey 
Scleanliness 76 acs ie 13 
-- | 7 ! 
Ringworm :— 
Scalp 7 | bene tS | aan > 8. 
Body 9 10 Ty = 105 sds 
Scabies 31 bast gtd | 1 
Impetigo - 7 St aaa 1 | 456 | 4 
Other Diseases(Non-Tubercu-! | 
Eye: pas) vet =| 8 7 | 121 1 
Blepharitis sri --— 56 | reese | 1 
-onjunctivitis waa) pay a1 Pe | eal 
Keratitis as wast 1 6 | 
Corneal Opacities a 5 | 1 
Defective Vision (excluding | 
_ Squint) see = amet yf 1 48 383 | aisle 7 
Squint ... ees sec 50 1 op 41 1 | co 
~ ee Conditions “q 7 1 1 | 12 | Sie | 
Defective Hearing 56 ee | 60 
Otitis Media veel 104 1 2 ye: ier. pt OR eR. 
cD.  = | | 
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TABLE II, A—continued. 


ROUTINE INSPECTIONS. SPECIAL INSPECTIONS. 
Elementary Secondary and High | Elementary Secondary and High 
| Schools. | Schools. Schools. Schools. 
DISEASE OR DEFECT. ee _——--— ———— a 
|To be kept | To be kept | Tc be kept To be kept 
| Requiring | under ' Requiring under Requiring under Requiring under — 
| Treat- | Observa- | Treat- Observa- | Treat- Observa- | Treat- Onbserva- 
/ oment || ‘ron! =) iment.) | tion. _|~ ment. | —tion. | ment. tions. 
Nose and Throat :— | | | 
Enlarged Tonsils only cach OLS 29 33 159 | 
Adenoids only = | 89 1 1 78 2 
Enlarged Tonsils & Adenoids 66 1 | 1 61 ane 
Other Conditions ... weal 9 2 1 42 | 1 
Enlarged Cervical Glands,. | 
(Non-Tuberculous) _ 2 19 | | 6 act 
Defective Speech fq one | | 1 
Teeth :— Stine eee 
Dental Diseases... soslpe O08 ane By ace 119 1 | : 
Heart and Circulation :— a | 
Heart Disease :-— | 
Organic 3 i 30 11 3 - 6 Ppt Tape. 
Functional... ae a 36 1 | 1 4 6 - 
Anemia cals Sa) sey 8 2 oac 55 3 | ; | 
Lungs :— 
Bronchitis : mur = 26 124 er tH 28 9 | : 
Other Non- Tuberculcus | 
Diseases ae a 21 ae 1 20 4 oes 
Tuberculosis :-— 
Pulmonary :— | ; 
Definite ae sine AG isis 2ae 
Suspected —... sje oe 4 9 2 
Non-Pulmonary :— 
Glands nee nae 6 8 22 1 1 
Spine ‘ wee ves 5 2 Suc ari 
Hip .. “c 1 1 1 
Other Bones and Joints 1 2 z 
Skin Pee mee AAC ae | Aa0 aac 
Other Forms Ae eve ne | 2 
Nervous System :-- eae aa | 
Epilepsy 1 2 3 
Chorea’ .«.; a 3 1 | 25 3 
Other Conditions nae aa “A 12 
Deformities :— | 
Rickets “2 aa 3 sa | Bee sat 1 Ss | 
Spinal Curvature | ao 1 aoe | AGC noc 5d6 eee 
Other Forms — Ss 1 | 4 are are | 1€ 2 
‘Other Defects and Discases sei 35 29 | 6 Bok | 106 16 | 1 
| | 


B.—NUMBER OF INDIVIDUAL CHILDREN FOUND AT ROUTINE AND SPECIAL INSPECTION 


TO REQUIRE TREATMENT (EXCLUDING UNCLEANLINESS AND DENTAL DISEASES). 


a 


Elementary Schools. Secondary and High Schools. 
Number of Children. | Number of Children. 
Percentage of Percentage of 
| _ Foundto | Children : Found to | Children 
Inspected. require treat- found to re- | Inspected. | require treat- found to 
ment. | quire Treat- ment. require treat- 
/ ment. |“) ment: 
Entrants .., 3316 | 521 15.7 568 81 44 a7 
Intermediate | 4234 801 18.9 i ie rr 
Leavers el 3190 HAT 16.5 242 46 | 19.0 
Totals ..| 10,740 | 1849 17.2 810 144) 2) | 178 
= — 
Specials .. 3141 1907 60.7 21 ee es 66.6 
Grand totals ——- 13,881 3756 27.9 831 158 | 19.0 
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TABLE Ii]. 


RETURN OF ALL EXCEPTIONAL CHILDREN IN THE AREA, 


| (?) Suitable for train- 

ing in a school or 

class for the totally 
blind. 

Blind (including 
partially 
blind). | 

(t2) Suitable for train- 
ing in a school or 


blind. 


(7) Suitable for train- 
ing in a school or 
class for the totally 
deaf or deaf and 

Deaf (including dumb. 

deaf and dumb 

and partially 
deaf). 


(77) Suitable for train- 
ing in a school or 
class for the par- 
tially deaf, 


Feebleminded (cases 
not notified to the 
Local Control 


Authority). 
Mentally 
Defective. 
Notified to the Local 
Control Authority 
during the year. 
Suffering from severe 
Epilepsy. 
Epileptics, 


5 
| Suffering from Epilepsy 
which is not severe, 


class for the partially 


| 


Attending Certified Schools or classes 
for the Blind : 

Attending Public Shee Schools. 
At other Institutions 

At no School or Institution 


Attending Certified Schools or Classes | 


for the Blind 


| Attending Public Dien eatary Schools 


At other Institutions P 
At no School or Institution... 


Attending Certified Schools or Classes 
forthe Deaf sic : 
Attending Public Bie mentay Eehools 
At other Institutions 

At no School or Institution 


Attending Certified Schools or Classes 
for the Deaf 


Attending Public Miementces gehoals 


At other Institutions ~ 


| At no School or Institution 


Attending Certified Schools for Men- 
tally Defective Children 

Attending Public Elementary Schéols 
At other Institutions 

At no School or Institution 


Feebleminded 
Imbeciles ceehes 0 
Idiots 


Attending Certified Special Schools for 
Epileptics 
In Institutions other’ than Certified 


Special Schools 


Attending Public Bieweatary Schools: 


At no School or Institution 


Attending Public Elementary Schools . 
At no School or Institution 


37 


sa bs) 


. | Girls. 


ceo 


46 


15 


10 


| Total. 


16 


83 


34 
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TABLE III.—continued. 


| Infectious pulmonary 
| and glandular Tuber- 
culosis. 


| 
| 
)_ —_———— 


| 
| 
} 
| Non-Infectious but 


| At Sanatoria or Sanatorium Schools 
| approved by the Ministry of Health 


active pulmonary 
and glandular Tuber- 
culosis. 


Delicate Children 
(e.g. pre- or latent 
tuberculosis, | mal- 
nutritrition, debility 
anemia, etc.). 


Active non-pulmon- 
‘ary tuberculosis. 


———— 


Crippled Children (other 
| than those with active 

tuberculous disease) ¢.g., 
children suffering from 
paralysis, &c., and in- 
| cluding those. with 
severe heart disease. 


or the Board 
At other Institutions 
At no School or Institution 


At Sanatoria or Sanatorium Schools 
approved by the Ministry of Health or 
the Board ; 
“At Certified Residential Open Aes 
Schools ot 
At Certified Day Open Air Schools 
At Public Elementary Schools 

At no Institution - 

At no School or Institution sia 


Le SS a 


At Certified Residental Open Air | 
Schools er 
At Certified Day Open Air Schools 
At Public Elementary Schools 

At other Institutions 

At no School or Institution 


De 


At Sanatoria or Hospital Schools | 
approved by the Ministry of Health | 
or the Board ‘ ai 
At Public Biementeary Schools 

At other Institutions 

At no School or Institution 


——— 


At Certified Hospital Schools 

At Certified Residential Cripple Schools 
At Certified Day Cripple Schools 

At Public Elementary Schools 

At other Institutions oe 

At no School or Institution 


4 3 
5 4 
2 7 
1 1 
19 56 
7 13 
2 2 
4 1 
6 6 
32 33 
7 14 


| 
| 
| 
| 
| 
| 


| Boys | Girls | Total 
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TABLE: IV, 
RETURN OF DEFECTS TREATED DURING THE YEAR 1923. 
TREATMENT TABLE. 


GROUP I.—Minor Ailments (exclitding Uncleanliness, for which see Group V.), 


Number of Defects Treated or under Treatment during the Year. 


es ee 


Elementary Schools. Secondary and High Schools. 
Under. the Under the 
Disease or Defect. Authority’s |Otherwise.| Total, | Authority’s |Otherwise.| Total. 
Scheme, Scheme. | 
Skin :— 
Ringworm—Scalp .. 125 2 127 Ao 3 | te 
= Body .. 102 1 103 1 1 
Scabies ee ae 103 1 104 1 ms 1 
Impetigo .. ait 457 4 461 2 a4 2 
Other Skin Diseases 109 19 128 : 
Minor Eye Defects (Exter- | 
nal and other but 
excluding cases ; | 
falling in Group II) 55 8 63 1 as 1 
Minor Ear Defects. 31 14 45 
Miscellaneous 
(e.g., minor injuries 
bruises, sores, chil- | 
blains, etc.) = 57 3 60 | 


Totals a “ss 1039 52 1091 5 a8 5 
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GROUP II. (a)—Defective Vision and Squint (excluding Minor Eye Defects treated as M inoy Ailments, 
Group I.). 


ee EEE a 
Number of Defects Dealt with. 


ES 5 —_— 


Elementary Schools. Secondary and High Schools. 
| Submitted Submitted | 
to Refrac- to Refrac- 
Under the | tion by Under the tion by 
Authority’s| Private | Other-| Total. | Authority’s Private | Other- | Total. 
Scheme. Practitioners] wise. Scheme. Practitioners} wise. 
or at or at 
Hospital. Hospital. 
<i> 1° eo > a ee eo eee a ama wae 
Errors of Refraction} 516 | 5 Sen] Lead 25 | 2 4 27 
Other Defect or | 
Disease of the | 
Eyes (excluding | 
those recorded | | | 
inGroup I).- .. 99 as bs 99 2 és eae 2 
| 
| | 
Totals ses G15 5 -2 | (O20 20 ea 43 29 


Elementary Secondary 
Schools, : and High 
c Schools, 
ees 
Number of Children for whom Spectacles were 
Prescribed :— 
(a) Under the Authority’s Scheme i 446 | Sil 
(b) Otherwise S a on 4 2 
Number of Children who obtained or Received 
Spectacles :— 
(a) Under the Authority’s Scheme - 287* 15 
(b) Otherwise . Ss ee 4 1 


I 


* Including eighteen carried over from 1922. 
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GROUP IT. (b)—Additional Particulars with Reference to the Treatment of Visual Defects. 


| Elementary | Secondary 


| Schools. |. and 
| \High Schools 
ae at ca 
Examined at the Specialist Clinic... re ie zi 716 30 
(a) Examined for Errors of Refraction ae v6 Ay i 581 28 
(1) Examination completed dis ae ae ml 516 25 
(2) For whom glasses were prescribed .. ic a 446 21 
(3) For whom glasses were provided :— 
(2) by parentsonlv .. ae Arlee Se: 15 
(b) with assistance of Local Authority Pe 56 | 
269 iM 
(4) For whom glasses were not prescribed os 2a) 70 4 
(5) Failed to attend for completion of examination ars 65 3 
(6) Other treatment required :—- | 
(a) Glasses also prescribed (included in (2) ) aad 
(b) Not requiring glasses (included in (4) ) 


i! 
(7) Received other treatment ‘ 9 
(8) Old Cases (1922) for whom glasses were prov ideas in 1923 - — 
(a) by parents only under Local Authority’sscheme| 14 
(b) with assistance of Local Authority .. af 4 
18 as 
(o) Examined for Defects other than Errors of Refraction i oe 135 2 
(1) For whom treatment was recommended a, a a9 2 
(2) Received treatment a a ; 5 99 2 
(3) J’or whom no treatment was considered necessary ae 36 
(c) Number of attendances of Vision Cases at the School Clinic ae i 1,584 55 


GROUP ITI. (a)\—Treatment of Defects of Nose and Throat. 


Number of Defects. 
Elementary Secondary 
Schools. | & HighSckools, 
Received Overative Treatment ae 5 
(a) Under the Authority’s Scheme an a oe | 
at Clinse? 9)! %.: a 279 | 7 
(b) By Private Practitioner or Hospital ae ion the | 
Authority’s Scheme ie oP Bi 32 | 6 
| 
Totals... | Sita 13 
Received other forms of Treatnient ae — = | 
(a2) Under the Authority’s Scheme at Clinic if) P| SOS 
(b) By Private Practitioner or Hospital apart from the 
Authority’s Scheme Sa me ae O7 6 
Totals te ” 405 6 
Total Numbers Treated 2% He ae 716 19 
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GROUP ITI. (b)—Treatment of Serious Ear Defects and Additional Particulars with Reference 
to the Treatment of Defects of Nose and Throat at Special Clinic. 


| Secondary 
Elementary] & High 
Schools. | Schools. 


At Special School Clinic :-— 


Examined _° ie ais Cex 15 
Received operative and otter ths of freatment i oe 279 %, 
Received other forms of treatment only .. ae 368 6 
Number of attendances of Ear, Nose and Throat cases at the School Clinic ae 1908 37 


By Private Practitioners :— 
Received operative and other forms of treatment .. ss | noe 6 
Received other forms of treatment only .. ts ale or eae 


GROUP IV.—Dental Defects. 


Elemeutary | Secondary 
: _ Schools. & High Schools, 
Number of Children who were 
(a) Inspected by the Dentist :-— 
Routine Age Groups (5-8 years) ae 1886 a 
Specials 3 che es ip 926 38 
———_- — | ———— 
Total 7 ess 2812 38 
(6) Found to require treatnient is Be is 2378 38 
(c) Actually treated oe A m3 260 2170 38 
(d) Ke-treated during the year . f3 ae 368 ; 8 
Attendances made by children for eaten = Se 3520 57 
Fillines Permanent Teeth a sie fe a 1024 | As 
ree Temporary Teeth Fe Se ve tags 930 15 
Total we ae 1954 64 
Extractions 9 Permanent teeth 3 = $i Rete 668 23 
‘ ~~ (Temporary teeth M4 2 sid is 3090 26 
(a a pee 2 
Total vs ae eames) A9 
Administrations of general anesthetics for extractions .. eet LORT | 14 
Other operations .. se Pr ote - aaeem 801 U7 
Inspection 32} 
alf-days devoted t \ 442 
oo or aS i a 380 | bat 
Treatment of Dental Defecis by Private Dentists :— 
Elementary Secondary 


Schools, & High Schools, 


Children treated Le Pi io 118 10 
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GROUP V.—Uncleanliness and Verminous Conditions. 


Elementary Schools. 


(?) Average number of visits per school made during the year bv the school nurses 4:5 
(ii) Total number of examinations of children in the schools by school nurses 55,220 
(iit) Numter of individual children found unclean ae Ae ua Tb, 009 


(tv) Number of children cleansed under arrangments made by the Local 
Education Authority a ae as ie Af 1 


GROUP VI.—-Treatnient of ull other Defects. 


Elementary Schools. 


Number of Children. 


Treated. 
Disease or Defect. 

By Private 

Practitioners 

Hospital, or | Otherwise. Total. 

Tuberculosis 

Dispensary. 
Malnutrition .. Rt ae we 8 | 59 67 
Enlarged Cervical Glands’° + ok i 5 27 32 
Diseases of Heart and Circulation .. ae ah 19 182 201 
Diseases of Lungs (non-tubercular) .. i. ap 19 172 191 
Pulmonary Tuberculosis .. bs oe ne 8 Z 15 
Other forms of Tuberculosis ce Se =i Dif 7 44 
Diseases of Nervous System #E ais te: 22 29 51 
Deformities .. Ae Fe ie Re 16 19 5) 
Other Defects and Diseases a ais ae ial 110 121 


TAREE, V. 


AVERAGE HEIGHTS AND WEIGHTS OF CHILDREN INSPECTED. 


Elementary Schools. 


Boys. Girls. 
Age-Years, Average | Average | | Average Average 
Number, Height. Weight, Nuinter, Height, Weight. 
ins Ihs. ins Ibs 
3 ) 69 36.8 A | 66 | 8366 31.9 
4 | 443 | 39.6 27.4 136 39.5 35.6 
5 431 41.4 39.5 541 41.3 38.8 
6 238 42.6 43.8 255 43.5 495 
7 | 146 45.8 A7.A Go} | FAG5 AG.3 
S | 365 17.9 53.2 207 18.3 BY7 
9 | 1702 48.8 56.5 | 1099 491 5D.5 
10 40 50.5 59.9 6 51.0 62.5 
12 |= 810 | 54.4 72.7 797 [>= 59.5 75.1 
13 | 389 [55:3 7 mae eae qa ae ens 80.6 
| | | | 
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MEDICAL INSPECTION OF CHILDREN ATTENDING SPECIAL SCHOOLS, 


TABEE Vil. 


| 
Ages- Years. | 
ee ee ee ee ——| [fotals 
Seal tet ee et | 10 | 11 | 12] 13] 14 | 15 | 16 | 
{ | 
Special School for Mentally | | | 
Defective Children— .. | | | 
Boys u oe eel ee west? | | 2) Tt) 2] By i 4 
Girls .. | | Delt Secele Pah jel pies ke Bil 7 
Oral School for Deaf Children | | 
Roys ot Prenat. baler Beer ihot eeah silabecl od ") 
Girls .. os il fel ethules licks & deh te 4 23 | 15 
School for Blind Children— 
Boys .. - bal Aaieecln at lois. shea Sale tie D 12 
Girls’.. Bs bel maoricn! onde |at | i 3 
Totals 1| 4 | pessoa] G1 7 | at | it) 3 | 74 


TABLE VIII. 


Referred for Treatment. 


Disease or Defect. Special School | School for 
for Mentally | Oral School for | Blind and Totals, 
Defective Child-) Deaf Children, | partially 
ren, | Blind Children, | 
Scabies — = a 1 + | | 1 
Impetigo .. Ee = 1 si | 1 
Otorrhwa .. FE +. is i 1 
Defective Teeth .. ae 2 | 3 | 2 
Enlarged Tonsils 1 rs 1 
_Goitre 1 1 
Totals | | 


— 
i) 
—" 
as | 


°c aren ——— <A |e gee yadda soe tenement 


A0TTA “UNG. Io HOTTORGEHNY JASICORM 


UV AeA 


| 
c 7 
f 
tere maar i pcatiarmnsl - — 
| 
Ali 3 bw 
| iY (8 J4 4 @ ; 
- _ = ee tea 


| yilet eo dot ' 
: ror ht) | ” petal 


Ld 


™ nodal dite Se | at ' ‘ 
ie tt | errtbid Leola fi 


ia +4 7S 


H rR 
— *- _— me ~~ Oe A yay tate tee - 
: | es 
) e° ed 
| 
® 
- 
hilly 3JRAT 
« 
St sep SL AT, tl te eta 7 
. » 
1 Forse : 
on 

, 4 

( co Inte | toast to 

wis 1)! yllpzaol yw) | : ¢ 

\ f Vigotl BlidD 7O9 J 
“ 
‘ . 
: a 
. . amiinencttiniaiamainal ciate ta 


31 


APPENDIX EP. 


PHYSICALLY DEFECTIVE CHILDREN. bs 


Report by the School Medical Officer. 


As instructed by the Special Schools Committee on 29th June last (Minute 1769), J beg 
to submit the following report on the problem of the physically defective child as it affects Cardiff. 


] am assuming that when the Committce asked for this report they had in mind chiefly 
the problem of educating such children, and the extent to which their education is suffering at the 
present time because of their defect. I have already referred to this subject in my Annual 
Reports for 1921 and 1922, but for present purposes I have thought it worth while to classify in 
some dctail the types of cases suitable for education in a special school for physically defectives, 
and to endeavour to show the extent to which their attendance at school is below the average. 
This is only a crude measure of the need for a special school, since many children of conscientious 
parents do continue in regular attendance at an ordinary elementary school, although they are 
unsuitable for such schools from the medical point of view. But the number of those attending 
irregularly or not at all by reason of physical defect will at least indicate the minimum requirement 
for special accommodation. 


With the assistance, therefore, of the School Attendance Department, and at very con- 
siderable trouble to them, I have had prepared the statement attached to this report, showing 
the record of attendance at school up to September, 1923, of physically defective children in a 
“variety of categories. 


In column (1) the various types of defect with which we are concerned are set out, and 
in columns (2) and (3) the number of children who have not been in attendance at any time during 
1923. Columns (4), (5) and (6) show for comparison the possible and actual attendances of the 
children suffering from the several defects, and at the bottom of each column the percentage of 
attendances as compared with the corresponding percentage during the saine period for all 


elementary schools. 


Stated broadly, the following facts emerge {rom this mass of figures. There are in Cardiff 
122 children of school age who have never attended school because of one form or another 
of physical defect, while a further group of 15 put in no attendances in 1923 up to the end of Septem- 
ber, a total of 137 whose education—so far as public provision is concerned—was entirely in 
abeyance. Another group of 18 admitted during the year made only 34.7 per cent. of the possible 
attendances, compared with 89.8 per cent. for the elementary schools generally, an indication of 
their unsuitability for ordinary schools. 


A large and imiportant group of 208 children is shown in column (4). These children * 
have actually been excluded from school during the first three quarters of 1923, and therefore 
represent not a stable population but one which will be added to in succeeding years. It will be 
observed that there is among this group again a grave deficiency of attendance, only 51.2 fer 
cent, of the possible being made. 


Finally, the last column contains children taken from returns made in January, 1923, 
by head teachers of schools and examined during the year by the assistant school medical 
officers. It will be observed that although every child in this group has been definitely ascer- 
tained by the staff of this Department to be suffering from the defects named, the percentage 
of attendances is relatively good. This is probably accounted for by the fact that the majority 
of the cases in this group are of a chronic type and are not associated with any acute phases 
causing temporary complete disablement. The problem with this group is rather one of the 
extent to which their physical well-being is affected by attendance at an ordinary school and their 
mental development limited in such surroundings. 
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Summing these different groups, then, we had in 1923 a total population of 530 children 
who are regarded either by their own medical advisers or by the medical staff of this Department 
as physically defective, 363 of whom suffered educationally during the year, as judged by the 
irregularity of their attendance. A number of the children in column (2) would certainly be unfit 
for even a schoo] for physically defective children, and probably it would be found educationally 
undesirable to transfer some of the children in column (6) to such a school ; on the other hand, 
these numbers would be more than counterbalanced by fresh accessions in each year to the group 
shown in column (4). The figure 500 would probably, therefore, form a useful guide for pre- 
liminary purposes as to the amount of special accommodation required for such children. 


As to the most suitable site for a school for physically defective children, it may be said 
that the usual practice is to place such schools at the outskirts of populous areas, with the object 
of securing the maximum amount of fresh air for the children. In this connection, however, it 
is important to remember that Cardiff is unique among cities in the extent of open space remaining 
in or near its centre. J hope I am right in thinking it likely that much of this space will remain 
unbuilt upon even if and when its ownership changes. In any proposals, therefore, for the 
provision of a school for physically defective children, this point should be kept in mind, a central 
situation not only for sucha school, but for all special schools, having very great advantages, 
especially for transport. I am of opinion that a group of special schools on a common suitable 
site, centrally situated, and so arranged as to permit of proper segregation of the different 
groups of children, would have sufficiently great advantages to justify some delay in making 
provision for the physically defective section. 


RALPH. M. ¥. PICKEN, 


School Medical Officer. 


CITY HALL, 
CARDIFF. 


21st December, 1923. 
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AR ENDEX of LL. . 


JOINT CONFERENCE ON PROPOSED INSTITUTION FOR MENTAL DEFECTIVES. 


Observations by the Medical Officer of Health. 


In view of the complicated nature of the problem of mental deficiency and the variety 
of bodies responsible for the care of mental defectives, it would appear desirable to state briefly 
the present position in Cardiff as to the cases dealt with by the Mental Deficiency Committee, 
the Special Schools Committee, and the Board of Guardians. Information concerning the last 
group has been kindly supplied to me by the Clerk of the Guardians. 


1. Institutiunal Cases. In the first place reference may be made to the number of 
cases segregated in institutions on 14th September last, as shown in the following tables :— 


TABLE I.—Cases (other than feeble-minded 7-16 years of age) in Institutions. 


Children 
Males. Females. (Sex not Total. 
stated). 
At instance of Cardiff Local Authority :— 
Cardiff Guardians’ Institutions es 5 17 Ed 22 
Other Institutions At aa 19 i i = 36 
At instance of Guardians— 
(a2) Domiciled in Cardiff— 
(i) Cardiff Guardians’ Institutions 5 15 2 22 
(it) Institutions outside Cardiff .. 5 10 ae | 15 
(b) Domiciled outside Cardiff— | 
(1) Cardiff Guardians’ Institutions 22: 1 - 23 
(it) Institutions outside Cardiff .. 4 | 4 ie | 8 
Totals oP 60 64 2 126 


TABLE II.—Feeble-minded Children 7-16 years of age in Institutions at instance of Cardiff 
Guardians. 


(a) Domiciled in Cardiff— 
(¢) Cardiff Guardians’ Institutions ca 2 
(it) Institutions outside Cardiff. . nif 6 


(6) Domiciled outside Cardiff— 
(i) Cardiff Guardians’ Institutions... - 
(ii) Institutions outside Cardiff... Se 1 


hota) ets bis 9 


Together the Guardians and the Mental Deficiency Committee were responsible for the 
maintenance in institutions of 135 cases, of whom 77 were chargeable to the Guardians and 58 
to the Mental Deficiency Committee. Of the 77 pauper cases, 45 were domiciled in Cardiff ; and 
22 of the 58 cases maintained by the Mental Deficiency Committee were in institutions belonging 
tothe Guardians. The net result is, therefore, that 103 mentally defective persons belonging to 
Cardiff were in institutions in or outside Cardiff, 67 of whom were housed by the Guardians, 
either in their own institutions or elsewhere. It should be noted that 9 feeble-minded children 
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(8 belonging to Cardiff) between 7 and 16 years of age were being dealt with by the Guardians, 
although such children really fall within the responsibility of the Education Committee unless 
special circumstances exist which would preclude their education in a special school, when 
theoretically the machinery is simple for transferring them to the care of the Mental Deficiency 


Committee. 


9. Feeble-minded Children of Special School Age. The Education Authority, as 
already stated, is responsible for this group of children, unless they have been certified as unsuit- 
able for education in a special school. The number under the care of the Education Committee 
at 14th September was as follows :— 


TABLE II].—School Children certified as F eeble-nuinded and not transferable to the 


Mental Deficiency Convmiltee. 


Boys Girls Total 
Attending Special Day School .. 14 4 21 
Not attending School .. wa 3 3 6 
Petahsticl7 10 27 


In order to indicate the full responsibility of the Education Authority so far as it is 
known at present, this number requires to be increased by 8 (the number of Cardiff children of this 
type in poor-law institutions) making a total of 35. It will be observed that 6 of the children 
in Table III. were excluded from the Special Day School, some of whom might be educable in a 
residential school, and probably this applies to some, at least, of the 8 in poor-law institutions. 


These figure, however, do not quite represent the true state of affairs. There is a 
list of children suspected to be mentally deficient and waiting for special examination, composed 
of the following :— 


TABLE IV.—Children suspected of Mental Deficiency but not yet certified. 


Boys. Girls. Total. 


Attending Elementary Schools .. 20 18 38 
Not attending School .. eS 6 9 
Total esr 23 24 47 


This waiting list is being steadily reduced since the medical staff has been increased, 
but names are also constantly being added to it. Since 1st April, 1923, 38 children have been 
examined for mental deficiency, of whom only 8 have been certified as mentally deficient (3 for 
Special School and 5 referred to Mental Deficiency Committee), so that, if it is permissible to 
assume that a similar proportion of the rest are certifiable, some 10 children, in addition to the 
35 already known, will require to be transferred either to the care of the Special Schools Coni- 
mittee or to the Mental Deficiency Committee. 


Even here, however, the figures are not absolutely reliable. In existing circumstances 
certification is to some extent controlled by practical considerations. Even within that grade 
of mentally defective ‘children known as ‘‘feeble-minded” there is a great variety in degree of 
feeble-mindedness, and the medical officers are reluctant to certify border-line cases, knowing 
that the only prospect for the child is tuition in Virgil Street School in association with low-grade 
cases to which the parents strongly object. Under conditions more favourable for their instruc- 
tion, probably a number of children in ordinary schools now classed as gravely dull or backward 
would be certified as feeble-minded. The point is of importance, because the successful working 
of the Mental Deficiency Act in the future depends mainly on the certification of children ot 
school age, and the welfare of the community is endangered by any modification of procedure 
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which allows the high-grade mentally defective to leave school without providing the means of 
after care. 


3.—Mentally Defectives known and under Supervision at home.—As indicated above, the 
number of cases known to the Mental Deficiency Committee depends partly on the transmission 
of information regarding school children which so far has not, in my opinion, been complete. 
Other sources of information are the Maternity and Child Welfare Department, the Poor Law 
Authority, Mental Hospitals, Police Courts, Prisons and Charitable Institutions. The machinery: 
for transmitting information from some of these I believe to be still very imperfect. For this 
reason, probably, the percentage of known cases in Cardiff is lower than in some places., For 
instance, it is stated in the last Annual Report of the Board of Control that five of the most active 
Urban Authorities, with a combined population of 3,500,000, knew of 5,79% cases, a rate of 1.65. 
per thousand of the population, One Authority actually knew of cases representing in number 
3.5 per 1,000 of the population. The average throughout the whole of England and Wales was 
0.67 per 1,000. In Cardiff, at 14th September last, the list consisted of 167 cases (including the 
58 institutional cases) or 0.75 per 1,000 of the population ; if the 27 children of school age are 
included, and also the 45 in poor-law institutions (the majority of whom are not known to the: 
Mental Deficiency Committee by name) the ratio is increased to 1.1 per 1,000. 


The number of mentally defectives under supervision on 14th September was 109. Of 
these, 32 were regarded as cases who ought to be in institutions. Many of the latter are at home 
because thev are unsuitable for Ely Homes, and their parents are unwilling to send them to a 
distant institution, or such institutions have declined to take them. If, therefore, a suitable 
local institution existed, the number receiving institutional care would immediately increase. 


4. Accommodation Required—While the Mental Deficiency Act, 1912, aimed at trans- 
ferring the care of low-grade mentally defectives, and all others who might be a social danger, 
from the care of Poor Law and Education Authorities to Local Authorities under the Act, the 
definition of persons subject to be dealt with excludes considerable groups of cases who must 
remain within the province of the Guardians and the Education Committee. Effective co-ordina- 
tion exists between the latter and the Mental Deficiency Committee, but it seems desirable that 
there should be closer contact between both of these and the Guardians, and this might be 
attained by a system of notification to the Mental Deficiency Committee of all cases coming to the 
knowledge of the officers of the Guardians. 


The question also arises whether the difficulty, which any one of these bodies would 
encounter in providing institutional accommodation economically for the cases under their 
purview, might be overcome by combination for the purpose. Any such institution would 
require to provide for the segregation of idiots, imbeciles, moral imbeciles and the different 
grades of feeble-minded, and for the sexes in the several groups. It is obvious that this can be 
done more effectively in a large than in a small institution. 


I have no knowledge of the classification of the institutional cases other than the 58. 
for whom the Mental Deficiency Committee is responsible, but the distribution of the latter will 
illustrate the proportions requiring to be dealt with in various groups :— 


TABLE. V—Classification of 58 Institutional Cases. 


Males. Females. Total : 


Feeble-minded a ws e H12 19 31 
Imbeciles * oe Ss Ae eer) 6 14 
Idiots or a8 ws ita ase 6 9 
Moral Imbeciles 1 1 ps 
Grade not stated He ite i 2 2 

Total ae fq Pe 34 58 


The difficulty met with in estimating the number of feeble-minded children of school age- 
who require education in a residential school has already been indicated, but it seems clear that 
the number would not exceed 30 in the near future, and would probably be less, even if the Com- 
mittee were dealing with the cases now handled by the Guardians. 
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On the other hand, it must be recognised that the number of cases in institutions is 
increasing and is likely to go on increasing for a long time before a stable figure is reached by the 
deaths and discharges balancing the admissions. It may be assuined that at the normal rate of 
increase the number 58 will have risen to 100 by 1933, and will still continue to increase there- 
after. When to this are added 20-30 cases who would now be in an institution if a convenient 
one were available, it would appear that nothing less than an institution capable of expansion to 
150 beds would meet the need of the Corporation alone. 


If combination with the Guardians were entered into, accommodation for a considerably 
greater number of cases would require to be provided. 1 do not know to what extent the number 
of institutional cases for whom they accept responsibility is increasing, but an arrangement with 
them would add about 70 cases at the present time. 


Altogether, then, the above calculations seem to indicate that the immediate need 
of the three Authorities would be met by an institution for 150 beds, but that it would have to be 
capable of expansion during the next ten years to 250 beds. 


Whether adequate segregation with economy could be effected with this size of institu- 
tion is doubtful. The fact that even larger institutions continue to refuse low grade defectives, 
especially of less than school age, suggests that the problem is a very difficult one. On the other 
hand, institutions of this size or smaller, which cater for all classes of cases, are approved by the 
Board of Control. _It is certain also that if Cardiff were early in the field with a scheme when the 
embargo on capital expenditure is renoved, beds would be sought by other Authorities in such 
an institution, so that it might be practicable to provide more accommodation than would meet 
the local needs. 


RALPH M. F. PICKEN, 


Medical Officer of Health. 


City HALL, 
CARDIFF. 
17th October, 1923. 
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